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OFFICEHOLDER '
NAME . /4 LS /'7[

NP URREEREE SEnk et T PR
RARRELA
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-
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(O additional pages

5 CANDIDATE !/ AREA CODE PHONE NUMBER EXTENSION Receipt #
OFFICEHOLDER o3 i
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}
B avyee 14/@‘ o
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TREASURER RELCC Eetr CiVve (/4&: e T % ?[

ADDRESS Gr /E/ ! 76 h/ _7
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) J—

PrHONE (5120 442 - 7233

9 REPORTTYPE .

15 30th day bef ; 15th day after campaign treasurer
D January I:] h day before election D Runoff [:] Ampomnent (ool o
(] Juyes ﬁ 8th day before election [} Exceeded $500 limi [] Final repart (atach GIOH - FR)
10 PERIOD Manth Day Year Menth Day Year
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[ /as/ 6% ! 7237 0%
11 ELECTION ELECTION DATE ELECTION TYPE
Maonth Cay Year
3 /4 /O (gf E Primary I:J Runoft l:] General D Spacial
12 OFFICE QFFICE HELD (if any} 13 OFFICE SOUGHT .(ifknown)‘T’l)q/V/S CC)U/‘/W
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14 NOTICE ) . ) ) . . A .
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CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE "

BY OTHER ame

Address / PO Box;

Apt. ! Sutte #;

Cry,

State; Zip Code

GO TO PAGE 2

Revised 08/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME (L{ B 16 ACCOUNT # (Ethics Commission Fliars)
Cr“rTLLas . BARRE PA
17 NOTICE «+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have baen made withou! the candidate’s or officeholder’s knowledge or consent. Candidates and officenolders are required to report
POLITICAL this information anly if they receive notice of such expenditures. *
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

[] sreciFc
LOMMITTEE CAMPAIGN TREASURER NAME
[J addmonal pages
COMMITTEE CAMPAIGN TREASLRER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /S - 8()‘ 19124
2. TOTAL POLITICAL CONTRIBUTIONS )
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / 3 2 —71 /
/
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 CR LESS, UNLESS I(TEMIZED ' . .
TOTALS $ < .7 4 o1
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BALANCE OF THE REPORTING PERIOD $ ; %% Q@
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LOAN TOTALS - LAST DAY OF THE REPORTING PERIOD $ 7> ;7_5_ =
19 AFFIDAVIT
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under Title 15, Election Code,
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A {J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complote this form. 1 Total pages Schedule AJ):

[ fonn
[ of S
2 FILER NAME C [ —(r ; 3 ACCOUNT# (Ethics Commission filers)
arlos H+ Racvera
4 Date 5 Full name of contributor {[] out-af-state PAC {D#: y| 7 Amount of B In-kind contribution

..... Bvuce S, Fox ...

4 6 Contributoraddress;  Cy; State Zip Cogle e
1{?3{0 Uo7 (%R ; ﬁ/so

Sr //’t( 77( ¢BI ‘:(ZO / (Iftravel outside of Texas, complete Schedule T}

9 Contributor's principal occupation 10 Contributor's job title

LA €18

|
cordtribution {$) | description(if apolicable)
|
|
|

11 Contributor's employer/law firm g-\ 12 Law firm of contributor's spouse {if any)
el

13 Y contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [J out-of-state PAC {ID#: ) Amount of

contribution (5)
Tawes Mecsteono

O%, Contributor address; City; State; ZipCode /
0¥ e L. # /oo

}4’(1{ S 7-//\" y 7_)( 1 8 ’16 3 {If travel outside of Texas, complete Schedule )
Caontributor's principal eccupation Contributor's job title \ /!
LAWY cp Di h-:décb _
Contributor's employcrﬂaw Law firm of contributer's spouse (if any)
Enviiren D 7[29 Lule

If contributer is a child, law firm of parent(s) {if any}

In-kind contribution
description(if applicable)

I
I
{
|

Date Full name of contributor [0 out-of-state PAG (10¥; ) Amount of In-kind contributicn

]
contribution ($) | description(if applicable)
...mcﬁi’f é{./u( ):d)rgs ...... , |
|
|

! 7 &g Conlributoraddre.ss Ci State Zip Code # _g__.ﬁ O ‘
/3/ (300 Alfa I(//jé Ave,
/4&S-7L//l/ Vi W W ; é%‘[ {If travel outside of Texas, compiete Schedule T)

Contributar's prineipal occupation Cantributor's job title
ﬁ / 7%’/“ o

Contributor's employer/law firm / Z Law firm of contributor's spouse (if any)
#ﬁm Al T

If contributor is a child, law firm of parent{s} (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please ses instruction guide for additional reporting requirements.
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Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

% Total pages Schedule Al):

Aot 28

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME C@(ZDQ /\/’ gdﬁ( rerD

7 Amountof
contribution ($)

8 fr«kind contribution
description(if applicable)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#:

(/2%’/0?"‘5‘\5&1’& Ur/wf? ..........

F
|
6 Contributor address; Stale le COdﬂ ﬁ 300 ]

Fol, o, O . j
MSWA/, 7‘-/’}/‘ _i-(? ;Z() ;é (i travel outside of Texas, complete Schedule T)

9 Contributor‘sprinmpaloccupatnonm 10 Contributor's job title

14 Contributor's employer/law firm 5— (‘P 12 Lawfirmof comnbulofs spouse §f any)
el Lopez T Uyyved (3 LLP

13 If contributor is a child, law firm of parent{s} (if any)

In-Kind contribution
description(if applicable)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of

contribution (§)
: Ll e S Eab) fa, 1. ...
// ‘/’2 5// &Y P‘Cgtilbutor;ic;r;sscz Oc,:y? Sat_eg- leCo e ﬂi ‘ﬁ“ / 00

57—//5{/ 72/ ?S’ ?@9 (If travel outside |ol Texas, complete Schedule T)

Cantributor's principal occupation ﬁ" . Contributor's job title
im L C1 ato

Contributors employerﬂa 6197 in 74 Law firm of contributor's spouse (if any)
Exec VA AES q??é/OM_S‘

If eontributor is a child, law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Drate Full name of contributor [ out-ot-state PAC (10#: ) ) Amount of

] contribution (%)
! OS/ - };‘é:ﬁrﬁa'dés-mc’ I\g%i%{() """"
3 S 03 %10

37’3 70/3}' i br.
Bbt (i 2. [x i@‘ ; (O {if travel outside of Texas, complete Schedule T)

I
|
|
I
|

Contributor's principal occupation j\, Contributor's job titte "% %@\/
>xec e AYC Nirec

Contributor's employerflaw firm N . Law firm of contributor's spouse (if any)
TF)C&S féara ¢ (‘MI/M! (44 IIL/H:(/ i .

If contributar is a child, law firm of parent(s) {if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, ploase see Iinstruction guide for additional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.Q. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J):

5 o

2 FILER NAME CC}‘E/KOS ZL/ %&u‘fflfd

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Fullpame of contributor [[] cut-ot-state PAG (D#:

Clay. Steco a

6 Contributor addresys; Clty, State; ZipCode

PO, Bey
Cp/tar[ féé

d%dﬂ%

7 .Amountof
contribution (%)

In-kind contribution
description{if applicable)

| 8
|
Hp0 |
|

(If ravel cutside of Texas, complete Schedule T}

9 Contributor's principal oggup

10 Contributor's job title

rfﬁm?gn{ (r’,rmdf bf’a/{)ﬂ’_

G e -

11 Contributor's employer/law firm

SelF

12 Law firm of contributor's spouse {f any)}

13 Ifcontributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [J out-cf-state PAC (ID#:

Contributor address;

Cityl State: ZipCode

Tewacg

Old haun

QLPO( Vin Correto Dr.

Amount of
contribution ($)

/00,

(If travel outside of Texas, complete Schedute T)

In-kind contributicn
description(if applicable}

Contributor's pripapal occupat

i res

Contributor's job title

Wyl |

Contributar's employen’law f'rm
e Oldhow Grou 72

Law firm of contributor's spause (if any)

If contributaris a chlid Iaw firm of parent(s) (if any)

Date Full name of contributor [ out-ot-state PAC (ID#:

TJoe Twrney
Contributor address; City; 'St.atels;. Zip Code

[/}‘Z(UC&

SO (West Aye,

STz A, [ FRE O

In-kind contribution
description(if applicable)

Amount of I
contribution (%) I
|
|
|

100

(i travel outside of Texas, complete Schedule T)

Coantributor's principal occupation
74 i‘#orn ¥ uf

Contributor's job titte

Contributor's employer/law firm 56/Q 70

Law firm of contributor's spouse (if any)

If contributar is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A():
o 2

: — - \
2 FILER NAME C,a/(og IL{ | %&Weg“a

3 ACCCOUNT # (Ethics Commission filars}
4 Date 5 Full name of contributor [J out-of-state PAC (ID¥#:

o | .NO'K‘J ii‘m alx=s .~ WQ&.[.[.EV. S ﬁ;: ]
i / %0(01 6 Contributoraddress;  City; State; Zip Code ~ /ﬁ()

p.o. Box Qi)
U)l Vi b‘e v ( ] W ifg (0 ?(é {If travel outside of Texas, complete Schedule T)

T Amount of -[ 8 In-kind contribution
contribution () I description(if applicable)

g Contributor's principal occupatj d ‘,./'lﬁ' 10 Contributor's job title
{ 5?\5& { 2 S e NE i

11 Contrlbutcfs employ aw firm ]L)I 12 Law firm of contributors spouse: (if any)
hay € ons i ,Q LAY

13 If contrlbutor isa n:hlld, taw firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor [ out-of-state PAC (10#; ) Amount of
cantribution ($)

{108 |- ;;c;n;r.gm;,;aad,;ss
Kl 3%
v I«

|
|
0o

{if travel outside of Taxas, complete Schedule T)

Contributor's principal occupation Centributer's job title
Ny

Contributor's employer/law firm M P J Law firm of cantributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

In-kind centribution
description(if applicable)

Date Full name of contributer [Jout-ot-state FAC (10#: ) Amount of

S contribution ($)
( | .C.L.;L)Qg;t.ar.é. | W%f‘f‘lh.f@ ..... %
; 0 ontributor address; City,; tate, ip Code
3% G Kkoncs, 4. Sheten| 100
WS‘T‘//\[, /7 W?ﬁ/ (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Y ot

Contributor's employer/law firm 7D Law firm of contributor's spouse (if any)
Sel)

If contributor is a child, law firm of parent(s) {if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.

Revised 09/01/20G7



Texas Ethics Commission P.Q. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

Crloria. Lleal

6 Contributor address; City; State; Zip Code

2000 C, (o5 (olimas
Avsti, ot B3/

| 51[0%

contribution ($)

¥ 0,

The Instruction Guide explains how to complete this form. 1 Total page%"hed”[e““) ,’)\' —
2 FILER NAME ‘ é 3 ACCOUNT# (Ethics Commission filers)
C&r[us ) B red 2,
4 Date 5  Fullname of contributor [J out-of-state PAC {ID#: 1] ¥ Amount of 8 In-kind contribution

|
I description{if applicable)
|
|
|

{If travel outside of Texas, complete Schedule T)

9 {Contributor's principal cccupation 10
74>f‘{-@)fﬂ @ l..!

Contributor's job title

11 Contributor's employer/law firm ‘ﬁ J
Sel

12 Law firm of contributor's spouse (if any)

413 If contributor is a child, law firm of parent(s) (if any)

Date Full name of cantributor [0 out-of-state PAC {ID#

Mick D, bf/ﬁ#’th):b\..

Contributor address; City; State; leCode

(B0 | T e, T T

e #Ej0/
ST, X ‘5’—%?4?

contribution {$)

|
# E

In-kind contribution
description{if applicable)

Amount of

Nz

{H travel outside of Texas, complete Schedule T)

Contributor's principal occupation ~LD
fl ‘ A AN Y,

Contributor's job title

Contributor's empioyer/law firm

Sel

Law firm of contributor's spouse {if any)

If contributor is a child, iaw firrm of parent(s) (if any)
Date [ out-ot-state PAC (ID#:;

Full name of contributor

)

Contributor addreas; Cny State; leCode

SOY coest Fr §H.

{/31(0{

Avsria, TH '7-7‘("10(

contribution (3)

|
|
¥ 00 :
|

In-kind contribution
description(if applicable)

Amount of

(I travel outside of Texas, complete Schedule T)

Contributor's principal occupation
7“ H‘@f Nne o

Contrbutor's job title

Contributor's, loyen’lawﬁrm ? o[é &“Ci V‘J

Law firm of contributor's spouse {if any)

Lewl
if contributeris a child. law ﬁrm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see instructlon guide for additional reperting requirements.

Revised 05/01/2007




Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):r-\

A5

QT

2 FILER NAME C)d:/[éfs‘ /4 I%aq‘rgu”a

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fult name of contributor ) out-of-state PAC D#:

T Amouns of

In-Kind contribution

6 Contributor address; Zip Code

L[%![O%

City; State; o
3o F Tﬁ/‘t‘j&j P Coi e |
/4'(/( S T-//\[ , m :7—8( :/Z QL g (If travel outside of Texas, complete Schedule T)

contribution ($)

j”/ 'To

l's
‘ description(if applicable)
|
|

9 Contributor's principal occupation
/ 5 Movrne o

10 Contributor’s job title

11 Contributor's employer/aw firm \§€ / __é\ J

12 Law firm of contributer's spouse (if any)

13 ifcontributoris a chiid, iaw firm of parent(s) (if any)

Date Full name of contributor [ aut-of-state PAC (ID#:

Amount of In-kind contribution

- Bart Deu e,

Contributor address; City; State; ZipCode

Usdot | 5 Row S59¢

/%(_ ‘S 7—//lf‘ W 18 ;Cp ? {If travel outside |of Texas, complete Schedule T)

contribution ($) description(if applicable)

|
|
5#/60 , :

Contributor's principal occupation
'74: "7{'\/IL::) ENY

Caontributor’s job title

Contributor's employerflaw firm 57 ( i-\

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [[J out-of-state PAC (ID#:

} Amount of In-kind contribution

Contributer address; City; State; ZipCode

1 3[e%

I
contribution ($) |
20, |

}
iy |
i

{If travel outside of Texas, complete Schedule T)

description(if applicable)

Contributer's principal occupation

Contrilbutor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributeris a child, law firm of parent{s) {if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
ff contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A): 6
F N
2 FILER NAME ] 7 3 ACCOUNT # (Ethics Gemmissian filers)
C&fl’ﬂs H. Barrera
4 Date 5 Full name of contributor [ out-ot- sma PAC (ID#, ) ':F Amount of 8 In-kind contribution

6 Contributor address; City; State; , Zip Cade

/50 S I5h SE.

/%‘57%’/:

L{B"KOC‘

X HeFo¥

contribution {$} description{if applicable)

4 100

[1f travel outside of Texas, complete Schedule T)

I
I
|
I
J

9 Cantributor’sprincipaloccupation

P20 2 i

10 Contribyto sjol::\ntitle
o £ ¥ LN Lwdt P T

12 Law firm of contributor's spouse (if an}ﬁ

1 Contnbutoﬂsem%aw,ﬁm
(e & ¥

A Thorses ES perl Thernzs ESi020 5
.
13 If contributoris a child, law firm m‘/parent(s) {ifany)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

Contributor address; City; State;
Po. Dere /2.2 ¢,
Avhs

LG

&CM zatc Bavr Qv;ézf

Zip Code C

T FXFY

cantribution {$) description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal'uccupation .
Rotyped Semai

s Contributor's job title
ey

Contributor's employer/law firm

Law firm of contributor's spouse {if any)

If contributor is a child, law firm of parent(s) (if any)

Date

Amount of In-kind contribution

Full harme of contributor [J out-of-stata PAC (0#:

L rianQSMaﬁ

Contributor address; City, State; Zip Code

0%
/(3 301 S IH.35 " Ste 3

ST/N/T)C 7’?;4/

contribution {$) description(if applicable)

#25v.

oY%

{If travel outside of Texas, complete Schedule T}

Contributors job title

Contributor's principal occupation
Aoy uefu—;

Law firm of contributor's spouse (if any)

Contributor's employerflaw firm 5 i
el

If contributor is a child, law firm of parent{s) (if any}

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4563-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instructlon Guide explains how to complete this form. 1 Total pages Schedule A(): -
B S
- L)’T
2 FILER NAME - ( [ ~ | . 3 ACCOUNT # (Ethics Commission filers)
Cdf os H., e vreva
4 Date 5 Fullname of contributor [ out-cf-state PAC (ID#:; y 7 Amount of 8 Inkind contributicn

description(if applicakle)

, N contribution (%)
...... afﬂméﬁﬁm&_n___” ;
\\3[\ 0% 6 Contributor address; Cityi State, Zip Code ﬁﬁ 2 OO .
(SO Horris Dr, 1
/%LLS }17\7;'\ W 7‘? 7—0 Cf (If travel outside of Texas, compiete Schedule T)

9 Contributor's principal occupalifn N N 10 Contributor's job title

(hr2v 1> u

411 Contributor's employerllaw firm - Lw {\_ 12 tLawfim of contributor's spouse (if any)
Wnirer ity ot Tepeos

43 If contributor is a child, law firm of paren{(s) (if any)

In-kind contribution
descnption(if applicable)

Date Full name of contributor [C] out-of-state PAC (I0#:; ) Amount of
contribution ($)

{E - 3’\ O% Entnbu radf:iress Clty State; Zip Code %S‘OO
o, (ofh ¢ ,L _ |
)‘f’(/- S ! V: T)C- q“K #—0 / (H trave! outside of Texas, complete Schedule T)

]
I
|
|

Contributor's principal occupation Contributor's job: title
.’L ‘ lC)Y\Vl‘?L,J

Contributor's employer/law firm S’ ( l ~ J Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) {if any)

Inkind contribution
description(if applicable)

Date Fult name of contributor [ out-of-stata PAC (ID%: y Amount of
contricution (%)

|

: o Cvavles W llsselim | |
31l i 450
|

Contributor address; City; State; ZipCode %Z{ Z S*O
oo <. s+ S |
74"/" S \}"L V\ T_‘("/)( & < : {If trave! outside of Texas, complete Schedule T)
Contributor's pnnupal occupy Contributor's job title
‘umen 5@01/» pro\/l oy Ocarnty
Contributor’ ployerflaw firm Law firm of contributor’s spouse (if any)
(0\’1 AL 2 ,C [\‘79

If contributor is a chlld, iaw firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Ravised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete thls form.

1 Totai pages Schedule AL

2 FILER NAME

Cades H. Rarreva

T ot

3 ACCOUNT # (Ethics Commission filers)

des

vi/ic e Preass

4 Date 5 Full name of contributor J out-of-stata PAC (ID#; y| 7 Amount of l 3 In-kind contribution
. contribution {$) description(if applicable)
Chovles Uil lo cen |
. 2V f«s AL L2, S@ gy - % - |
} [ { {O% 6 Contributor address; City, State; ZipCode 7,5 O ;
bao€ S. (st_ SH. :
/4&‘ -S ){7 S W 1 % ;Zﬁ ng’ {If travel outside of Texas, complete Schedule T}
9 Con!nbmofs pnnmpaloc ation 1Q Contributor's job title

20N Ei”

11 Conmbutorse plpyerllawﬁrm p
Me LSton Htempyol

[Horm g

12 Lawfirm of contributor's spouse (if any)

13 If contributer is a child, law firm of parent(s) (if any)

Date Fuil name of contributor ] out-of-state PAC {IC#:

Amount of In-kind contribution

.‘P@ i LOV\?(/) < .

L{’ﬁil()gé ................ S.‘L‘

contribution (%)

ﬁ/&OO\

description{if applicable)

|
I
I
!

{If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

| h /ep

Contributor's job title

Oers Ky~

Contributor's ermployerflaw firm

self

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-stata PAC (ID#:

Amount of In-kind cantribution

-

(Ula.B.r}.ﬁal

Contributtjaddress; City; State; ZipCode

(310

A

STFo¥ Sherl Cree k
X JIxZS7

description(if applicable)

Rivd ﬁ%g

{If travel outside of Texas, complete Schedute T)

I
contribution {$) l
l
|
|

Contributer's prlnmpal occupation

A 5@(/»//6

BT ra e tr

Contrlbutor’semployerﬂawﬁrm CJ/
1 e f

Law firm of contributor's speuse (if any)

If centributar is a child, law firm of parent{s} {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEE:DED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 18/04/2007




Texas Ethics Commission 0. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule A(J): -

Yz U"Z'D f;—l S

The Instruction Guide explains how to complete this form.

2 FILER NAME v : 3 ACCCUNT # (Ethics Commission filers)
Cdk(os )[‘(/ Bg V*'fe‘[a

7 Amountof

nourtof |

B /1 (c;( contribution (%) |

;{ ( /0? ¢;nt;b'u11daesgéhg.&‘ oo om0 ﬁ‘ Yo }
|

4 Cate ] Full name of contributor [Jout-ot.state PAC (1D#:

8 in-kind contribution
description(if applicable)

0. Sdx /lbSooes |
fd/(" S 7’7 ) W ’7_% 7_/(0 {IF travel outside of Texas, complete Schedule T)

9 Contributar's principal accupatiol 10 Contributor's job titlgy f
Y NN e /?’%Ymuf 1de
14 Contributor's empl erllawﬁn'rn ] 12 Lawfirm of contributor's spouse {if any) J
Sty BGY\ (U

13 If contributof is a child, law firm of parent({s} (if any)

Drate Full name of contributer [ out-ot-state PAG (ID#: ) Amount of In-kind contribution

|

coritribution {§) description(if applicable)
, (Yo |
Rz LM .C...(.i.'.frute |

Contributor address; City; State Zip Code %m
od . (37T Sf.
A’Lz f 7’7 A T X i}( O [ (IF travel qutside |of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job titl
g Q =

Contributor's employerflaw fi W Law firm of contributor’'s spouse (if any)
{revc 5 (e

If contributor is a child, law firm of parent(s) {if any)

In-kind contribution
description(if applicable)

Date Full narne of centributor [ out-of-state PAC (1D#: } Amount of

contribution ($)
Jo L'l A ./499.9.1..&. e

I
|
: C{ C -Ct-:nt.rib-utoraddress; City, State; ZipCode [ N 1 l 7
. y -

7‘-’\(' ;’g{ ‘?' g@ {if travel outside of Texas, complete Schedule T)

Contributor's principal oceupation Contributor's job titte
Aorne

Contributor's employerfiaw firm J Law firm of contributor's spouse {if any)
7(6/)1 F‘l VLA

If contributor is a child, Iaw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total fages Schedule A{)

2 FILER NAME ("’a/}/(&s HL EQ/WQJ =

s 2S5

3 ACCOUNT # (Fthics Commission filers)

4 Date 5 Full name of contributar [ eut-cf-stata PAC (10#:

Y Amountof -] In-kind contribution

o
3 [ Lft[/qb Cantributor address; | City; Staz Zip Cod

Naycise. S&ufﬁéo e
!/‘c(

3% .% ears e e
- g/; L/g‘ {IF travel outside of Texas, complate Schedule T)

contributien ($) description(if applicable)

|
I
ﬁwO:
|

9 Contributor's principal occupaho 10
C Lol é’!/{ga r(_;(‘

Contributor's job title

11 Contributer's employer/law firm _{\ 12
42‘6 A \94;{

Law firm of contributar's spouse (if any)

13 Ifcontributor is a child, law firm of parent(s) (if any)

Date Full name of centributar [ out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

/q{o%@“VfSDd\fbdm:é‘F

contribution ()

|

|
m |
He0?

description(if applicable)

,}{-‘US T/ /L( ?—X'\ ?? :ZO f {If travel outside ]of Texas, complate Schedule T)

Contributor's principal occupation
/ l‘ i L@/‘ 1€ ¢4

Contributor's job title

Contributor's employerflaw firm (‘ ( .p J

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) {if any)

) Amount of In-kind contribution

Date Full name of centributer Oout-ote Ja PAG {ID#:

&l Line Meadiols
0 4
9‘ \ Lk\ Contnbutor address, ity, State: Zip Code
%O Y U ance C
st TX £E4+b

contribution ($) description(if applicable)

% (0o

[if travel outside of Texas, complete Schedule T)

]

Contributor's principal occupation )

Contributer's employerflaw firn
) “14/S { kctr% L[/l?o

Law firm of contributor's; spouse (if any)

Contributor's job title/”" f o - 7

If contributor i |s a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/0172007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

sSCHEDPULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

ﬁ &.V‘[os H . %a,r {

The lnstruction Guide explains how to complete this form. 1 Tetal pages Schad e A(J ; <
[7 o<
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Cie

4 Date § Fullname of contributor [ out-ot-state PAC (D#:

7 Amountof B8 In-kind contribution

o .é(&.\{ (n ..

6 Contributer address; City;, State;

230 YhouSand
MS)LM\

Zip Code

}.doq

\/(T H& roe

Caks lue
X 35346

centribution (§)

T Jve

(If travel outside of Texas, complete Schedule T)

description({if applicable)

9 Contributor's principal occupation 74#_‘4_0
N ECey

10 Contributor's job title %W
. s

12 Law firm of contributor's spouse (if any) J

11 Contributer's employerflaw fi }
Raleen RofAs

13 fcontributor is a child, law firm of parent(s) (if any)

Full name of contributor [ out-of-state PAC {ID#:

Amaunt of In-kind contribution

Contributor addrass; City; State Zip Code

1%
QMO l?ll c Lt sl #
Aus v 7

Di. PeberT E. Can tu, J/UD

63

contribution (§)

HKcpo

description{if applicable)

i
i
%%5 |

(If travel outside of Texas, complete Schedule T}

Cantributor's principal occupationl/l/l{o C_Jlt_ &:2 f Do Ovtc

Contributor's job title

-

Law firm of contributor's spouse (if any)

Contributor's employerflaw firm g
el

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor 5 out-cf-stata PAC (1D#;

) Amount of In-kind contribution

John L. Meund

Contributor address; Clty State; Zip Code

ERSN

Auste T 9970

o |

A?Vd{‘ﬂ\"\ e S+

caortribution {$)
. (0O

{If travel outside of Texas, complete Schedule T}

description(if applicabie)

Heol|

[
!
|
|
F

Contributar's principal accupationf | |
YN o4

Contributor's job title

Contributor's employer/flaw firrm

Law firm of contributar's spouse (if any)

Gt L)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additlonal reporting requirements,

Revised 08/01/2007




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A(J): —

(2% of  AS

2 FILER NAME Cdf[os /_1[( %& (VENT

3 ACCOUNT # (Ethics Commission filers)

4 Date

AL

§ Fullname of contributor [ out-ot-stats PAC {ID#: )

______ @&b& Quinwi

B Contributor address; State;  Zip Code

SAL Co. [[FsE

Aus 7(7% X FKF0/

tn-kind contribution
description(if applicable)

7 Amountof
contribution ($)

B8

]
{
#arc0. |
i

{If travel outside of Taxas, complete Schedule T)

9 Contrbutor's principal accupatign 7,
/4 {*@/ Ny

10 Contributor's job title

11 Contributor's employerfaw firm

Sel P

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

Full name of contributor [0 out-of-state PAC {D#: )

Az Escovede

Amount of
contribution ($)

in-kind contribution
description(if applicable)

q Contributor address; tate, ip Code '
Zl[ﬁ[o 2{()& ﬂ@cw S chmce DF 5? {O()
ST/ /4 e F8 Zo & {If travel outside of Toxas, complete Schedule T)

Contributor's principal occupation
MOWV]

Contribut,

job title

é?,f/uvr

(Oumjf&(

Contributor's employerilaw firm

CPSEn Ev- a4y

Law ﬁrm‘—tﬂcontnbutor's spouse (if any)

If contributor is a child, law firtn of parent(s) (if any)

Date

1Al

Full name of contributor [ out-ot-stata PAC (ID#:

Contnbutoradﬂress City; State; Zip Code 1

U
PPl f"‘“’ :%w

In-kind contribution
description(if applicable)

Amount of
contribution ($)

|

_ |
‘5;8\00 :
|

(If travel outside of Texas, complete Scheduls T)

Contnhutofs pnncmnsa J[ S per
V7l /) Z

I/

tributor's job title
cn e © 7

Law firm of contAbu!or’s spouse (if any)

Contributor's employer/a
My . Qm'euu“- =

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of.-state PAC, please see instruction gulde for additional reporting requirements.

Revised 08/01/2007




Texas Ethics Caommission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule A(J):

The Instruction Guide explains how to complete this form. 0 -
ot
2 FILER NAME v Y , 3 ACCOUNT # (Ethics Commission filers)
ardps H. Ravrers

8 In-kind contribution
description(if applicable)

4 Date 5 Full name of contributor [0 out-of-state PAC (D# y| 7 Amount of

' contribution {$)
QJH.\anm.. D.;Juzgc,.,.\ ............ ,

l() 0 6 Contributer address; Staie Zip Code #f‘
2 2000 B /00,

T 1Y

i
%
|
I
|

¢
/4‘(A %h 1 J 3 {If travel outside of Texas, complete Schedule T)
9 Contributar's principal occupation 10 Contributor's job title
L2 vy F\‘}— L
11 Contributor's employerdaw firm g\d £ 12 Law firm of contributor'as spouse (if any)

13 Ifcontributor is a child, law firm of parent(s) (if any)

Date Fullname of contributor [ out-ot-state PAC (ID#: } Amaurt of In-kind contribution

contribution {3$) 1 description(if applicable)
....... Y;er Mclbee |
|

. ‘ 0% Ceontributor address; Clty State; Zip Code fftj (00
) PO Box | Ly eag

Q 1_’//(_/ W ;LE' ?/ C{ {If travel outside of Texas, complete Schedule T)
Contributor's principal occupation T Contﬁb?g:@jﬁb title

Tudcr e 1o
Contributors emplcyga fim . Law firm of cantribu‘;lf:; spouse (if any)
Ivl‘*—'l < &'/7 )

If contributor is a child, law firm (}fparent(s) ({ifany}

In-kind contribution

Date Fult name of contributor [ out-of-stata PAG (D#: - ) Amount of
description(if applicable)

contribution ($)

f

N _ |

slulo | Fezzsisee - iAlbarmoz 1 goce)
I

R0.Lov Ui 20
/A(V'S T_’//’t({ W i“g 9‘ {If travel outside of Texas, complete Schedule T}

Contributor's principal occupation Contributor's job title
{‘7’5,49 %-Har Ceon ey

Contributor's employerflaw firm 5}4 N Law firm of contributor's spouse (if any)
/ET’ OYNeZ | ,A'SSO C;;_;;L\:o {

If contributor is a child, law firm of parent(s) (ifany)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additicnal reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedul{e\A(J) 9\

2 FILER NAME Céy{&g M, g&fr‘ﬂ@f&

3 ACCOUNT # (Elnlu Commission filers)

4 Date 5 Full name of contributor [ out-ci-state PAC (1D%:

6 Contnbutoraddress Cr!'y State;, ipiCode

%

PYCIC A

T° FKF0 |

In-kind contribution
description(if applicable)

7  Amount of | 8
contribution ($) |

ﬁ}d@ |

|
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupatlon

f/)lfuf

10 Contributor's job title

11 Contributor's employer/law firm

S“a

12 Lawfirm of contributor's spouse (if any)

413 Iif contributcris a child, law firm of parent(s) (if any)

Date Full nampe of cumrlbutar [ cut-of-stata PAC {ID#:

G@’éraa

Contrlbutoraddress Crty State; lef

i chg

SO
:‘i’LLST//t/ 7'7(’ I8 7el

In-kind contribution
description(if applicable}

Amaunt of
carntribution (%)

(If travel outside of Texas, complete Schedule T}

Contributor's job title

Contributor's principal accupation %
rNnecy
Contributor's employer/law firm S:C/Q 70 J

Law firm of contributors spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC (I0#:

..... Fernande Marfy:

Contributor address; City: Stz le

9
SOO w . et

9l

Nez.

- [O/
AbST Y, I ’%@%/

In-kind contribution
description(if applicable)

Amount of
cortribution (3)

[
|
REZEE
|

{If travel outside of Texas, complete Schedule T)

Contributor's pri?:g_-li-al occupation
torn v o

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

Q@J’JP

If contributor is a child, law firm of parent{s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

ScHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form, 1 Total pages Schedule A(Jx -
s ot A5
2 FILER NAME H - 3 ACCOUNT # (Ethics Commssion flers)
arlos H, Parreys
4 Date & Fullname of contributor O out-cf-state PAC (ID¥: )| 7 Amount of 8 in-kind cantribution

L/O) [drci

G Contributor address; Clty State; iCude

5%
A 5€237 2 M e

2te

contribution ($) description(if applicable)

ﬁ/s‘a

l
I
R4 |

{If travel cutside of Texas, complete Schedule T)

sty 1o FRE3Y

10 Contributor's job title

9 Contributor's principal occupation

/ ‘ i @O'r nNee (4

11 Contributor's employer/law firm ! 4 J
S V\ i

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm o; parent(s) (if any)

) Amount of | In-kind contribution

Date Full name of contributor ] out-ot-state PAC (10¥:
..... Tewes. . Show
Contributor address; City; State; Zip Code

},’/RO% Upole S, 20.4. ¢
&7’//&5,

[ FRF XS

contrbution {$) | description{if applicable)

4
. 300!

-(if travel outside of Texas, complete Schedule T)

Contributor's job title

Contributor's principal occupation
)‘{Z‘ i ﬁcﬂ/ €S
Contributor's employer/law firm g‘ /0 7D J

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-ot-stata PAG (10#;

) Amount of In-kind contribution

ode

€.

e Grave

‘e
Q[I[to 509\ Loes

%‘cﬁSTw T IKTol

centribution ($) description(if applicable)

¥ 10,

['f travel outside of Texas, complete Schedule T)

Contributar's principal occupatiol

fﬂ‘@q

Contributor's job title

Contributor's emplayer/law firm

Sef P

Law firm of contributor's spouse {if any)

If contributer is a ¢hild, law firm of parent(s) (if any)

ATTACH ADDITICNAL COPIES OF THIS FORMAS NEEDED
I1f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 05/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ay

Fef AS

2 FILER NAME C’é},ZOS /Z-(: Ba ~rede,

3 ACCOUNT # (Elmr_s Commission filers)

4 Date 8 Full name of contributor [Jout-of state | PAC (ID#:

[+ Conlnbutoraddmss City; State; ZipCode

¢ Sekeies
N 77?')

sl

S?ém 7F/ A e ﬁch://{/‘

,f/\c,l

877?

7

8 In-kind contribution
descriptien(if applicable)

7 Amount of
contribution (§)

5

l
|
|
ﬁi{’@c)@ o
|

(If travel outside of Texas, complete Schedule T)

9 Contributars priHCEWup’ath
C.J/{’

o

10 Contributor's job title

ﬁr? S s

11 Contributor's employer/aw firm

12 Law firm of contributor's spouse (if any)

13 If contributoris a child, law firm of parent(s) (if any)

Date Full name of contributor [ cut-ot-state PAC (I0#:

()L/\/Hﬂ/ua .Lﬁ?c

t
Contribytor address; City, State; ZipCa

LF coaller ST

G

?Aw .......

In-kind contribution
description(if applicable)

Amaunt of
contribution ($)

#7 ¢

I
|
]
I

S i_l ;\ W -1’8 :Z O A (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
AHorn e
Contributar's employer/law firp [ i l.aw firm of contributor's spouse (if any)
Lines = L.,

If contributor is & child, law firm of parent(s) (if any) I

Date Full name of contrbutor O out-of-state PAC (ID#:

Conmbu:or address; City; Stat le Code

/0 02//4 é‘YﬂM Dr.
@oevw&# I

-;L/[[(OS’

/Z,(/Z;/C//& ...... S, 70

800 e

In-kind contribution
description(if applicable)

Amount of
contributian ($)

i

|
ﬁ(d{)& :
|

({tF travel outside of Texas, complete Schedule T)

Contﬁbutorsjobtitlec,;gc

Contributors principal cccupation
Z/K v bf/ﬂ7pt__—}'
Contributor's employeriaw firm / .
oV a2V [(renne) i seies

Cleay

fim contnbutor‘s spouse (if any)

"-r ya “l:’f

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additicnal reporting requirements.

Revised 0§/01/2007




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS (JUDICIAL)

SCHEDULE A (J)

The instruction Guide explains how to complete this form.

1 Total ﬁes Schedule A(J

2S

s A/ Ba/wera |

3 ACCOUNT # (Ethics Commission filers)

Date

}[ ,;[05

5 Fullname of cuntnbutor [ out-ot-stata PAC (ID# )

6 Contributoraddress; City; State. leCode

Poﬁaf/?ﬁg

ériic’fq@ (waﬂ / 7% 13(02 ?

In-kind contribution
description(if applicable)

7 .Amount of
contribution (§)

ﬁ:"/aa

| 8
|
|
|

{If trave! outside of Texas, complete Schedule T)

10 Contributor's job title

g Contributor's principal occupation
)4" f (‘0)"/] ‘£ o
11 Contributor‘sempldyerﬂawﬁrm § () !\ J

12 Law firm of contributor's spouse (if any)

43 If contribbutor is a child, law firm of parent(s) (if ary)

Date

1

Full name of contributor [T out-of-state PAC (ID#: )
B 1

71%‘!«“_”.. o er.‘&[é-s .............

Contrioutor address; City;, State; ZipCod:{

1o - Mueces

At

n T K5

In-kind contribution
description(if applicable)

- Amount of
contribution ($)

i
een @ |
Fio |

(If travel outside of Texas, complete Schedule T}

Contributor's principal occupation

Contributor's job title

Contributor's employerflaw firm

/4>H0fm e of
Sel L

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s} (if any)

Date

e

Fult narme of contributer [J out-ot-state PAC (ID#: }
- Seonlovpton
Contnbutor address City; tate; Zip Code

Zlo Grp\_ecg,‘/{— o_:zs 004%,\7

Austrn I 7825

In-kind contribution
description(if applicable)

Amount of
contribution ($)

i

|
A loe. {
I

{If travel outside of Taxas, complete Schedule T)

Contributor” pnnc:pal ceupation

/{'_V'c‘/bl , {—Z’Q‘

S(me'

Contributor's jon title

Contributor's employer/law fim
ﬁa,,ﬁ—v;w/

Law firn of contributor's spouse (if any)

If contributor is a chlld. Fdw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

4oL 2S

2 FILER NAME Cy} % .
drIos . Dawera

3 ACCCUNT# (Ethics Commission filers)

4 Date 5 Fuliname of contributor . [ out-of-state PAC ¢D#:

7 Amountof 8 In-kind contribution

6 Contributor address;

q30le 5‘
dustn

C|ty State; Zip Code

o
QI IO ¥ e o CI

v

7R FSo

contribution {$)

(00

description(if applicable}

[

I
!
I
I
I

{If travel outside of Texas, complete Schedule T)

g Contributors princip occupau‘%\ WJJR_ 10 Contributor's job title
(i /ic/n =T
41 Contribut rnployen’law firm 12 Lawfirm of contributor's spouse (if any)
20M N

13 If contributoris a child, law firm of parent(s) (if any)

CO"U\/—I' Le rDﬁlf’(I—M\j,

Date Full name of contributor {7 out-of-state PAC (ID#:

Amount of In-kind contribution

Contributor address;
p.oboxr
| A/a SVIW 28

City; State;

F3G 2
CI I8 HI

Zip Code

;L[ICI&QII

g . 'Dﬂ(,a .Crauf.z—.aa

cantribution ($)

o loc.

description{if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation /4
: I I’OF NE

Contributor's job title

Contributors emplayer/law firm }; i
é'f" V¥

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor O out-of-state PAC (ID#:

Asmount of In-kind contribution

VI{IDCI’

corntribution ($)

<00

description(if applicakle)

|
I
|
I
|

Contributor address; City; State; ZipCod
ZI GOO Coneguess Ave.; Ste Qoo
A’us T//L{ W W-:ILO {If travel outside of Texas, complete Schedute T}
Contributor's job title

Cantributor's principal occupation
/'I [Torng

£

ontributor's employer/l'iw firm
cltingic, Lochridge ?L =

Y

Law firm of contributors spouse (if any)

It?fof
J

If contributor is a cI’IlId law firm of parent{s) (|fany)

ATTACH ADDITIONAL COPIES OF
If contributor is out-of-state PAC, please see instructio

THIS FORM AS NEEDED
n guide for additional reporting requirements,

Rewsed 09/0t/2007




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J

f‘QC—’ o T rr\ 9\ g

2 FILERN/”\N!E"C’,ﬁej‘j}/(‘bS /\-‘/( B&(rmd

3 ACCOUNT # (Ethics Commission filers)

4

plule®

Date 5 Full name of contributor T out-of-state PAC (ID#

6 Contnbutor_address. City; State; le(_:ode
/\[a eces St~
STipé , 70 FKFO!

7 Amount of

W 8 In-kind contribution
contribution () 1

1

!

description(if applicable)

{If travel outside of Texas, complete Schedule T)

9

Contributor's principal oceupation

10 Contributor's job title

11 Contributor's employerflaw firm

T i T

12 ELawfirm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

.;{[&2(0%

Date Fultname ofccnlributcr [] out-of-state PAC {ID#:

Z
Contnbutorad‘dr‘e .s o Crl'y. .St.a1l‘=. ' ilp.C'O% ....
31 €. CZ) Lola
Rlyd r #

idal |
4&3’?7 TX % F§

Armaunt of
contribution ($)

ﬁ‘# (0o

In=kind contribution
description(if applicable)

s

|
|
l
|

If trave! outside of Texas, complote Schedule T)

Contributor's job title

Contributor's principal or:cupa{ion
247 %fn ‘@ g
Contributor's employer/fiaw firm ; /
52/ ‘/\

Law firm of contributor's spouse (if any)

I contributor is a child, law firm of parent{s} (if any)

ﬂttcl\ﬂ

Date

Full name of contributor (] aut-of-stats PAC (I0%:

Contrlbutor address; City;, State;, ZipCoge

lo. gt St # Yoy
/{’MST//L( ' ?’8'7103

In-kind contribution
description{if applicable)

Amount of
contribution {$)

Fpo

[If travel outside of Texas, complete Schedule T)

I
|
|
I
|

Cantributor's principal occupation
AR RS

Contributor's job title

Contributor's employerftaw firm Q ]
Sf’/ P

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Rewsed 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A{J) —
AL o 219

[l

2 FILER NAME o 3 ACCOUNT# (Ethuc:Commissson filees)
C}U/U/ S . Ea VTE§ & :

4 Cate § Full name of contributor ] out-ot-state PAC (ID#;

|

- j boratate |

?1/'/ 0% s JO’“J,{ @y‘”gﬁ;éz.ﬁi;ae """""" f (00 :
|

7 Amount of
contribution ($)

8 In-kind contribbution
description(if applicable)

22Ul S I H, 35 St |
T/N 7—% ?&'?‘ Clﬁ / {If travel outside of Texas, complete Schedula T)

9 Caontributor's principal occupation 10 Contributor's job title

11 Contributor's employerilaw firm <. l 12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of cantribulor (] out of-state PAC Amount of

|
o contribution (§)
) /g[r) B cﬁ’%efmf = 's;a,;. | z.saoﬁf’ baie. \#/00. E

AOL S I H, 35 ﬁf 2ol |
;{/&Sf// ‘~/ \/—ﬂ/ _77— 8’ 7- {If travel outside of Texas, complete Schedule T)

Contributor's principal occupatlon Caontributor's job title
74/ r A L/

Contributor's employer/law firm ‘S‘&e f } Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

In«kind contribution
description(if applicable)

Date Full name of contributor [Jout-of-state PAC (ID#; ) Amount of

|
N contribution ($)
(| Laura S oMarBe c
"l ,9_ i l 0 Contributor address; City; State; Zip Code SI" {S"Q |
I

2004 Sf/’lé)row Lo,
/4*{1 S h" i TY 18 —;0 2 {if travel outside of Texas, complete Schedule T)

Contributar's principal occupation Contributor's job title

72 2 f
|-~ Lawfirm of contribrutar's spouse {if any)

/fW/Oyé’cﬁ

Contributer's employerflaw firm

If contributor is a child, law firm of parent{s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 097012007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

sCHEDULE A (J)

OTHER THAN PL.EDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedulz A{ t

25

2 FILER NAME - . 3 ACCOUNT # (Ethics Commission filars)
‘rl(os A. SANE S 2
4 Date 5 Fullpame of contnbutor [ out-of-state PAG (1D#; 1| T Amount of 8 In-kind contribution

ributor address Clty‘ State;

M, IH 35

Zip Code

2/ 21/05’

ol bretiemes,

contribution ($) description{if applicable)

[

|
r |
T ﬁdﬂ/ |

S 71 # 7/)(' 7”8’ i é ;/ {If travel outside of Texas, complete Schedule T}

9 Contributar's principal uccupatlon

73 E oo

10 Contributor's job title

11 Contributor's employer/law firm M )D

12 Lawfirm of contributor's spouse (if any)

13 Ifcontributor is a ehild, law firm of parent(s) (if any)

) Amount of In-kind centribution

Date Full name of contributor E] out-of-stata PAC {iD#:__
...... v mins
Contributor address City; State; le Code

5|29}

P.0. PBox Sl

Heivers .

T«%LHW 7/)( FHosHY

contribution ($) description(if applicable)

|

|
£
Flpo. }

({f travel outside of Texas, complete Schedule T)

Cantributor's principal occupatlon

M 2 l/\"l"e-i/\am/ ’

1‘— 5&-{ D NI S

Contributor's job tltle<

DA (JICC

Contributor's employer/law fi frm

A RN

Law firm of contributor's spcguse (if any)

If contributor is a chil:u‘law firm of parent(s) (if any}

Date Full neme of cantributor [ out-of-state PAC (ID#:

3 Amount of In-kind contribution

Contnbutoraddress City; State; ZipCode

(000 Lo, [37t S}

AusShs X

] A

contribution ($} description{if applicable}

I

|

1 ol
#(ﬂ@’z |

To |

Contributor's principal cccupation
34 5]4‘0 INE t

(If travel outside of Texas, complete Schedule T}
Contributor's job title

Contributor's employerflaw firm ; { -F i

Law firrm of contributar's spouse (if any)

If contributor is a child, taw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 0$/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

scHEDULE A {J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form,

1 TVotal pages Schedule A(J):

2 FILER NAME C)a/p,( vS i{_/[ ’%&V\I/\EV&

3 ACCQUNT# (Ethics Commission filers)

4 Date 5§ Full name of contributor [] out-of-state PAC (ID¥;

6 Contributor address; City, State; thCode
Vail

¢
7177 FE
Ty

4 Bickard De paiuma

a\(
TX Ti by

8 In-kind centribution
description(if applicable)

7 Amount of
cortribution (%)

1
i
00 i
|

{If travel outside of Texas, complete Schedule T}

9 Contributors pﬁncm"??;x ;}p /‘{QCGL( /’VF %( Q &

10 Contributor's job tltle

%3“5‘@ O

11 Contributor's employen’l!'w firm i,‘a‘»
NGCC

12 Law firm of contributor's spouse (lfémy)

13 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributer [ out-of-state PAC (I0#:

David AL S

ﬁ X 537
dusTing, TX 7 Hot

?_}LU% | ;ﬁém‘nl;ugr.ad.dr.es.s. ' .C'r.ty;. .St.al.e;. le C.otie .....

In-kind contribution
descripticn{if applicaile)

Amount of
contribution {$)

4 ;/ )

|
l
I
I

{If travel outside of Texas, complete Schedule T}

Contributor's principal occupation
/ZH ‘f-ﬁ’W NS

Contributor's job title

Contributor's employer/law firm S“ 0 7D J

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Fullname of contributor  [] out-ot-state PAC (0#:

)

Ccntrlbutor address;

/WGQ AR
S#m 7’>( G T4

Zip Code

o2l

I8 Juhn LA, .ML&.L./M.S.O»: )

agzr\ é‘eéﬁe

In-kind contribution
description(if applicable)

Amount of
contribution ($)

L
&
. |
"‘#{OO |
i

{If trave! outside of Texas, complete Schedule T)

Contributor's principal occupation —

IZWNE g E

Contributor's job title

Contributor's ermployer/flaw firm I‘ ‘ .
Cetipe b

Law firrn of contributor's spouse (if any)

If contribbutaris a child, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES CF THIS FORMAS NEEDED
If contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007




Texas Ethics

Cemmission P.Q. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1

Total pages Schedule A(J):

24,8 25

2 FILER NAME //

s AL Bc?r/‘/‘a"ﬂ.

3

ACCOUNT # (Ethics Commission filers)

4 Date

; } Zj/ﬂ

5 FuII name of contributor D oul-of-state PAC {ID#:

G Con!nbutoraddress Clty. State

ﬂaﬁ,gaoa /R G

Zip Cade

7

contriputian ($)

|

,’ |
# /o |
|

In-kind contribution
description{if applicabie)

Amount of 8

{If travel outside of Texas, complete Schedule T)

10_ Contrputors jab title
& e 1) P

Les S /7{77-*"’// f/

7?}94)

9 Contributor's principal occu% :"
f o / e {7
4

Contributo l‘V‘ka}yBl’ﬂaW firm

“w Byl

\

12 Law firm of contributor's spouse {if any)

LTI TIES (ot LSS o)

13 Ifcontributoris a child, law firm of parent(s) {if any)

Date

01( [q(oﬁ’{

[ cut-of-state PAC {ID¥:

Contributor address, City;, State;

XS Y #M&&ﬁmp

e § o T

%;ame of contributor
Stz /Qw.ce.ﬂf«aacwzﬁ

Zip Codm "

CEVES 32

FYTLS

caontribution (%)

794/

Amount of } In-kind contribution
descriptien{if applicable)

AL S 7‘743r
| CE‘ULO'VL .‘c-/f
| /‘{-é Vet Tsesmt &W‘(ﬂ

{If travel outside of Texas, complete Schedule T)

Contributor's ipal gccupation
/ﬂ; / ,Z //’C/B«M/.E—’é//ém

Contributar's job title
. )

Contributors employerﬂawf rm

Law firm of contributor's spouse {if any)

If contributor is a child, law firm of parent(s} {if any)

Date

!

Fuil name of contributor [ out- of-state PAC ({D#:

Congnbutora dress; City; State;
L( t:’c es St
Aashn T

W2 e LY 2/ VPrit St

Zip Code

)

AFo/

fé?gva

Amount of In-kind contributicn
contribution ($) description{if applicable)
I/L»c('

Bod L

{I¥ travel outside of Texas, complete Schedule T}

I

.
|£0)01/14
|

l

Cont%ﬁtor‘s principal occupation
ZAVD %

Bl LA

Contributer's job title

O

N

Contributor's employer/law firm Z{ /é\ &/ ;

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) {ifany)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Reawviseq 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to compl his f . 1 Total pages ScheduleA(J):
e Instruct P to complete this form _ _‘Qﬁg
2 FILER NAME e r t 3 ACCOUNT # (Ethics Commission filers)
c@//’/éxj // 2’) SAVE 2
4 Date 5 Fullname of contributor [CJ cut-of-state PAC (1D#; | 7 Amount of ]—8 In-kind contributicn

contribution ($) I descripticn{if applicable)
L{ga l O%, 6 Contributor address; ate

City, St jjl’ - |
Ll o 2L 0. :

' ...b/%m;&..‘g%m.ff?.‘“ ......
‘{sz Code
4& Sﬁa’\ 7?, L}ZES} ;‘fj / (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Ceontributor's job title
L4 bees D2 FFEN e e P
11 Contributor's epnployer/law fipm, : . 12 Lawﬁrmnfcéntributofsspouse(tfaﬁy)
Tt s Al vomer sy

13 Ifcontributoris a child, law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor [ out-ot-state PAC (ID¥; ] ) Amount of
certribution {($)

|
|
I
|

Contributor address; City; State; Zip Code
(If travel cutside of Texas, complete Scheduie T}
Contributor's principal occupation Contributor's jol title
Contributor's employeriaw firm Law firm of contributor's spouse (if any)

If contributar is a child, taw firm of parent(s) (if any)

In-kind centribution
description{if applicable)

Pate Full name of contributor [ out-of-state PAC (1D:: ) Amount of
cantribution ($)

Contributor address; City; State; Zip Code

{If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Rewised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS (JUDICIAL)

scHEDULE E (J)

The instruction Guide explains how to complete this form.

1 Tetal pages Schedule E(J):

/e

2 FILER NAME,

avlos L, Rarreva

3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = =3 %
5 Dateofloan 7 Nameoflender [C] out-of-state PAC (ID#: ; 9 Loan Amourt (3)
h
2| 4[o% ] Thomas Esparza, T 200
6 Islendera ‘ B8 Lenderaddress; City; State; Zip Code 10 Interestrate

financial Institution? L%l S, ( S_7L S+

Y N

—0 -~

411 Maturity date

Austsn Tx 1870« 3/¢09

12 Lender's Pringipal Occupation
24‘1 #'D/" N E e A

13 Lender's Job Title

,ZH'%CJ/ ey

14 Lender's Employer/Law Firm S@Q _p

15 Law Firm of lender's spause (if any)

16 If lender is child, law firm of parent(s) (if any)

17 Description of Collateral

ﬁ\nune

1 é GUARANTOR 19 Name of guarantor
INFORMATION

ynot applicable

20 Guarantor address;  City; State; Zip Code

21 Amount Guaranteed (§)

22 Guarantor's Principal Occupation

23 Guarantor's Job Title

24 Guarantor's Employer/Law Firm

25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 09/01/2307




Texas Ethics Commission P.C. Box 12070 Awustin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule\P 4

2 FILER NAME C}{/}.—(@S Z\{ B&‘.mf@(/\&

3 ACCOUNT# (Ethics Commission filers)

4 Date 5§ Payeename

6 Payeeaddress; City; State; Zip Code

/6O Traped, L,
402/{/% P Lo ,

[OMS 74_3//\7( . (Uwf?lgf ................

/M/‘f‘ff ORFS5/

Amount

)

o 325 #3.13

8 Purpose of payment (See instructions regarding type ofinformation

= Complete if direct expenditure to benefit C/IOH -«

le Code

[ 7l0? /501 Cosl (o

s 7-)(:,18

J’/"I

MNewvo Lo Ce s Z'a.u_w 2 A R
Payee address; City; State;

required.) . Candidate / Officeholder name Office sought Office held
e ma,l Serv 2w
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount

®

40;3\

Purpose of payment (See instructions regarding type of information
required.)

Food e T ndraiser

[If traval outside of Texas, complate Schadule T)

= Complete if direct expenditure to benefit C/QH -

Candidate / Officeholder name Ottica sought Office hele

Date

21/}/0%

Payee name

Payee address; Crty, State,;

PO, 80%:”?4&

Zip Code

@Mc@; X 15@/0

Z/g/ﬂ J Q0 s on o S

De.n “er Co 50X

2

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
reqUIde.) , Candidate / Officeholder name Office sought Cffice heid
¥
(ovepeic s VL 2N 357 Cime, It
{If travel outslde of Texas, complate Schedule T)
Date Payee name Amount
WMed, s Shratec X
Payee address Crty State ----------

S ﬁ}/S‘,OOO

Purpose of payrnent {See instructions regaraing type of information
required. )

M ﬁ Ia bu — Teleys £ e

(If trave) outstde of Texas, complete Schedule T)

+ Complete if diract expenditure to benefit C/OH

Candidate / Officeholder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
The Instruction Guide explains how to complete this form. 1 Total pag'es scnpeﬁneZL
2 FILERNAME (\ : i B - . 3 ACCOUNT # (Etics Commrssion fiters)
arlos H. Bavreca

4 Date & Payeename 7 Amount

D&C W‘«JV\ &D"SS' (S)

/ Udb 6 Payee address; State; Zip Code # /,'Z &3‘
Z/%{ FHo3 £ nyé?-\;%rwclé 2

Aistrn, TX 7% 74/

8 Purpose of payment {See instructions regarding type of information + Complete if direct expenditure to benefit C/OH

required.} ) /L7F Candidate / Officehoider name Office sought Office held
(Cjn p/acffvﬁfia A~

{If travel outsida of Taxas, complete Schedule T}

Date Payee nam Armount

ZD erlps ;Z@, da. ®

i 0(5 Payee address; City; State; ZipCode j_? _
({O[ 13'1'(2 C;;-.D{JG’/L-\ F‘[ax (9\5

P e vlle TX D80

Purpose of payment {See instructions rege‘xrding type ofinfon-natién + Complete if direct expenditure to benefit C/QH =
requ!red ) Candidate / Officeholdar name Office sought Office heid
ot man 22 e e Tt
{If trave! outside of Texas, complete Schedule T}
Date Payee name Amount

...... Mt”.&.e.ﬁ@a??jws..._......... 47

3/0%/6; F:ayeeaddress rCrty ?mte Zip Code : ;S\hao
- [SEO Libcd/om S Sl S/
Denper (& ¢ 203

Purpose of payment {See instructions rcgardmé type of information « Complete if diract expenditure to benefit C/OH =

required.) L) Candidate / Officeholder name Office sought Cffice heid
V\/l‘(i..fl-faq u:u:{ - —/_'E/Q-EL/!'S/@M

(If travel outside of Texas, complete Scheduie T)

Date (Payee name | . C M ,31.»01 LE_’...V Arrgg)unt
S = ;L‘i( ) Jclﬂc?( iU R oF Covena. X,
2’ £y [/

Astin, Texes.

Purpose of payment {See instructions regarding type of information + Complete If direct expenditure to benefit C/OH
required.) Candidate / Officehalder name Oftice sought Office held

Lumnchaon (est

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form,

1 Toialpages Sch{eqme
Sol 4

2 FILER NAME

(J&/f[ffs 7L/ rPDcRV‘ﬁfka(

3 ACCOUNT # (Ethics Commission filers)

Date

/Z%OQ

4 5 Payeename

6 Payee address; ZipCode

[ (eO]
‘A)ékiwfd

City; State;

g

2 7£ (m«t 212(71

Tra OJU )Zol
hcj;/r/\ [,/Mc_:) 55 Ooz L[[S /

Amount

%

e

S te STF

B8 Purpose of payment (See instructions regarding type oflnformatlon

required.)
- * ! ,[ . .
i a,( ot bl pric 2X0¢ on Senvice

{If travel cutside of Texas, compiete Schedule T)

«= Complete if diract expenditure to benefit C/OH +

Candidate / Officehalder name Office sought Office held

Date

21235

Payee name

Payee ddress City;

[o( Cene, recs
//M%.m 7Z% “N

State;  Zip Code

Vl/7[”€ @V\Sm/(\[ém

FO F

Amount
[£3]

5255‘5_6&,

Purpose of payment (See instructions regardlng type of information
reguired.)

/4'[/&{;:) Ca[/S

(If travel outside of Texas, complete Schedule T)

= Complete if direct expenditure to benefit C/OH +

Candidate / Officeholder name Offica scught Cffice held

Date F‘ayee name

Payee a

(ol
At S77 4

ress; City; State;

S¢ Cbm e

Zip

3[”3.

mLJC.\’?..(C.J\nSLL/L{?/I
C;?jﬂf’ ¢ Ste
7T IR HOY

Amount
(%)

jé"/‘%? 2.

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH

Zy' State; Zip Code
0

( 0(3 Payee address; [ ;
Bude ’T/)( %f?ﬂie

a2?

/d/ e /7 et

required.) i Candidate / Officeholder name Cffice sought Office held
CLU-).OYHCZ‘ & /\H’u@/e)ﬂnﬁ.f )4*21_\ .
{If travel outside of Taxas, complete Schedule T)
Date Payee name 7 Armount
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